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Montana Medicaid Notice

Hospitals, RHCs, FQHCs, IHS, Freestanding Dialysis
Clinics, Hospice, and Home Health Providers

Form Locators

Montana Medicaid recently received information that form locators 11 and 78 on the UB-92 are
no longer available for state utilization, according to the UB-92 national committee. Form locator
11 is the field in which Montana providers have been instructed to reflect the PASSPORT number
or exemption and form locator 78 is used to indicate cost share exemptions. No decision has been
made at this time regarding this information. Providers are instructed to continue to send appro-
priate information in these fields until further notice on paper claims.

Providers will be notified of a decision on this matter through the Montana Medicaid Claim
Jumper as well as a notice on the Provider Information website, www.mtmedicaid.org. Please
refer to this site for policy information.

Contact Information

For more information, visit the Provider Information website:
http://www.mtmedicaid.org

For claims questions or additional information, contact Provider Relations:
Provider Relations in Helena and out-of-state: (406) 442-1837
In-state toll-free: 1-800-624-3958

ACS P.O. Box 8000 Helena, MT 59604
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